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httpEndovascular-ﬁrst approach is not associated with
worse amputation-free survival in appropriately
selected patients with critical limb ischemiaIn February 2008, the American Medical Association/
Specialty Society Relative Value Scale Update Committee
(RUC) 5-Year-Review Identiﬁcation Workgroup identiﬁed
several endovascular revascularization procedures as poten-
tially “misvalued” via a high-volume growth screen. In
February 2010, the CPT Editorial Panel revised codes
37205-37208 as part of the larger endovascular revascular-
ization coding change issue. This resulted in the new
bundled lower extremity arterial endovascular intervention
codes 37220 through 37235 being created for the 2011
CPT manual. Initially, the RUC requested review of
37205-37208 in tandem with the new lower extremity
revascularization codes but subsequently deferred review
because it would be difﬁcult to describe the typical patient
given the removal of the lower extremity revascularization
services. Separately, in April 2010, CPT code 37205 was
identiﬁed as potentially “misvalued” through the “billed
together more than 75%” screen with the radiologic super-
vision and interpretation CPT code 75960. The specialties
were encouraged to create new bundled code descriptions.
There are new guidelines and four new CPT codes to
report these bundled services effective January 1, 2014.
Simultaneous to this, ﬁve CPT codes were deleted, and
multiple parentheticals were added. In 2013, there were
separate codes for “open” versus “percutaneous” endovas-
cular stenting. “Open” implies that the access vessel is
punctured directly and then repaired by standard suture,
whereas “percutaneous” implies that the access vessel is
cannulated through the skin and then sealed by manual
pressure or deployment of a closure device. In 2014,
“open or percutaneous” is now included in all four of the
new code descriptions. In 2013, one CPT code was used
to designate the ﬁrst vessel treated by stenting and a sepa-
rate CPT code was used for “each additional vessel”
stented. This convention has been continued in 2014.
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rial system compared to the venous system, which resulted
in separate code descriptions for each. As such, the new
codes are based on the number of blood vessels treated
and designated as “initial arterial stent,” “subsequent arte-
rial stent,” “initial venous stent,” and “subsequent venous
stent.”Despite reporting “per vessel” treated, the interven-
tion should be submitted only once if a lesion extends
across the margins of one vessel into another but can be
treated with a single therapy.
Four new code descriptions were created by bundling
the surgical procedure code with the radiologic supervision
and interpretation. These services describe placement of a
stent outside the lower extremity, cervical carotid, extracra-
nial vertebral or intrathoracic carotid, intracranial, or coro-
nary arteries. Included with each procedure are: all balloon
angioplasty performed in the treated vessel including treat-
ment of a lesion outside the stented segment but in the
same vessel, any predilation (whether performed as a pri-
mary or secondary angioplasty e ie, failed angioplasty
requiring stent salvage), postdilation following stent
deployment, radiological supervision and interpretation
directly related to the intervention performed, and closure
of the arteriotomy by pressure, application of an arterial
closure device or standard closure of the puncture by su-
ture, and completion angiography. Excluded and sepa-
rately reportable are: angioplasty in a separate and distinct
vessel, nonselective and/or selective catheterization (unlike
in the lower extremity where the catheter is bundled),
extensive repair or replacement of an artery (eg, CPT codes
35226, 35286, or 35371), ultrasound guidance (eg, CPT
code 76937) for vascular access, intravascular ultrasound
(ie, CPT codes 37250, 37251), and the initial diagnostic
angiogram (as deﬁned under “Vascular Procedures” in
the CPT manual Radiology section).
CPT code 37236 denotes “Transcatheter placement of
an intravascular stent(s) (except lower extremity, cervical
carotid, extracranial vertebral or intrathoracic carotid,
intracranial, or coronary), open or percutaneous, including
radiological supervision and interpretation and including
all angioplasty within the same vessel, when performed;
initial artery,” while CPT code 37237 describes551
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(except lower extremity, cervical carotid, extracranial verte-
bral or intrathoracic carotid, intracranial, or coronary),
open or percutaneous, including radiological supervision
and interpretation and including all angioplasty within
the same vessel, when performed; each additional artery.”
Likewise, CPT code 37238 denotes “Transcatheter place-
ment of an intravascular stent(s), open or percutaneous,
including radiological supervision and interpretation and
including angioplasty within the same vessel, when per-
formed; initial vein,” while CPT code 37237 describes
“Transcatheter placement of an intravascular stent(s),
open or percutaneous, including radiological supervision
and interpretation and including angioplasty within the
same vessel, when performed; each additional vein.”
These changes ofﬁcially eliminate the “intent rule” for
angioplasty services. Covered stents are considered iden-
tical to bare metal implants from a coding perspective in
these locations when treating atherosclerotic arterialocclusive disease. Despite bundling, mechanical thrombec-
tomy and thrombolysis are still reimbursed using compo-
nent coding guidelines in addition to the endovascular
intervention where clinically appropriate. Speciﬁc advice
has been added for the treatment of arterial aneurysms
by thrombo-exclusion: when an endovascular stent is
deployed as a cage to trap embolization coils, the emboli-
zation code is reported and not the stent code. Alterna-
tively, the stent deployment code should be reported and
not the embolization code if a covered stent is inserted as
the sole treatment of the vascular abnormality. CPT codes
37205, 37206, 37207, 37208, and 75960 were deleted
effective January 1, 2014 as part of these changes.
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